JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Poge 4 


8 


. 


< TOH 


toined by the hospitol or ottending physicion. 


ond 


by the funeral director, 


L DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fill 


t 


Pages | ond 2 should be filed with 


page 3 should be detoched for use os the buriol-tronsit permit. 
the registrar priar to buriol, cremotion, or removol, ond in ony event within 72 “ deoth. 


moy 
TO FU 


Pa 
> 
on 

= 


2 
= 
& 
& 


Then pleose remgvécarbon popers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41415 
211426 — certiFICATE OF DEATH 


Reg. Dist. No. 


he Lau aaa, 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. a. b. COUNT 
Howard MARYLAND Maryland ‘Howard 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn) 
RURAL and give nearest town) 
x enryton 3 yrs. Henryton x 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE + 
eq OR INSTITUTION ON A FARM? 
~ YES [] NO 
Ss. fdas First Middle Last 4 one Month Doy Year 
(Type or print) RAYMOND ROSCOE COSTLEY DEATH NOV. 2. 195 


= 


5. SEX 6 COLOR OR RACE |7. MARRIED [XY NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los, birthdoy) [Months] Days Min. 
male negro winowen[] —_vivorceo(] | L1-1-1921 Dye. 
12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION. (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 
/ during most of working life, even if retired) 
Fireman(steam) Henryton Hosp Maryland U.5. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Raymaond I. Costley Alverta Myers 


Ae cere VER TRG saeco eee 16. SOCIAL SECURITY NO. |17. (INFORMANT Address 
/ es Wolk P1L4-16-7415| Mrs. Pauletta Costle Same 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 3 
; __ IMMEDIATE CAUSE (0 RDI AC 


Conditions, if any, which 
gove rise 10 immediate 
cate (a), slating the under. ( OVE TO 
lying couse last. eo 
3 Patt il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)]19. WAS AUTOPSY 
= 
Ss ves) nol) 
& ] 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
& }or CONTRIBUTING [1 CAUSE OF DEATH 
& J GF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Gtote) 
B Hour o.m, While Not while factory, street, office bidg., etc.) | 
= p.m. 19 lot work CJ ot work] ‘ 
21. | certify that | attended the deceased from_2tLAi A 199.0, to_F Gy... 19: Uthat | last saw the deceased 
olive on.._.F DU", wJe_, ond that death accurred ot ZL 7M, fram the causes ond on the date stated above. 
a J ADDRESS (streel, city or town, stote) DATE SIGNED 
ACTUAL / @ Om, P 
SIGNATURE RHR MD, alah SL. (iat 2 fac aL ous b 


euysicran’s Howard E, Hall 


NAME (Type) ee ee 


‘22b. DATE THEREOF 2c. NAME OF CEMETERY GirGREWATORY 22d. LOCATION (City, town, or county) (Stote) 
BUMLRE™ [11-12-1956 Fairview Carroll Co., Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR! JATUR 


ADDRESS: 
C. M. Waltz, Winfield, Maryland |... 4 .10Cf 


fet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


¢ 

oo 

8 3 Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
S = 

= Lf 3 Yes) noO 
2 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

3 & | OR CONTRIBUTING [) CAUSE OF DEATH 

(3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
5. a Hour on. While Not white factory, street, office bldg., etc.) | 

3 ce p.m. 9 Jat work [J ot work [7] ! 

a 21. 1 certify that |! attended the deceased from{é<1><«, ede. x, WSL, to Ys tenses! 19..2_SAthat | last saw the deceased 
2 7 

2 alive on ¥j A ei ;- and that death occurred at4._P 

= 

E-) 

3 

& 


2 MGSANS JAMES P, KERR Bo a2. el ee Ce as li 
Za. BURIAL CREMATION, | 22b. DATE THEREOF =» 2c. NAME OF CEMETERY GRMGREMATORY 2d. LOCATION (City, town, oF county) {State) 
Pe é BURTAR [11-5-1956 | Poplar Springs Howard Co., Maryland 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Bha. REC'D BY REGISTRAR | 24b STR B'S SIGNATURE 7 
YEAlsJa ’ C. M. Waltz, Winfield, Maryland \\ By anal Ze ees. Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 11427 CERTIFICATE OF DEATH 


el 


11416 


oe Reg. Dist. No. 

3 s 1, PLACE ae a ps al has {Where deceosed fived. If institution: Residence before odmission) 

es ey Howard marvano |! °°" varvland 2 “Howard 

3 € y b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

Fy = ui i RURAL and give neorest town) 28 y Popl i 4 

52 Se plar Springs ; 

z 2 pk J d. GeNeiiunoG (If not in hospital, give street oddress) d. STREET ADDRESS e. cane A 

may R.D. Mt. Airy RD. Mt. Airy ves {] NOE 
& 3. pia a First Middle Lost 4 coke Month Cay Yeor 

een HILDA VIRGINIA ECKER DEATH MOVs. 025 166 


Pages 


5. SEX 6. COLOR OR RACE | 7. auarRteD PQ] NEVER MARRIED [] |&. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthday) [Months Hours | Min. 

female white  |wrowenQ  oworctoO} | 10-18-1907 49 ys. 

10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working fife, even if retired) 
/ housewif own home Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Bussard Clara J. Baker 

ia WAS. sais Lace U.S. a sl 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

fer, no, OF unknown] yes, give wor or ‘verview) 
I, no none Claude I, Ecker, same 


18, CAUSE OF DEATH [Enter only one couse 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


the registrar priar to burial, crematian, or removal, ond in ony event within 72 haurs after death. 


& IMMEDIATE CAUSE (0 
O bf 2 QUE TO 
Conditions, if ony, which (b) 


gove rite to immediate 
couse (0), stoting the under- 


lying couse to: 


DUE TO 
{c) 


MD. 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fille 


Should be detached for use os the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 11428 CERTIFICATE OF DEATH wog om eb 41h 


2 beter RESIDENCE {Where deceased lived. If institution: Residence befare odmission) 
o.. b. COUNTY, 
Maryland Howard 


1. PLACE OF DEATH 
°. ¥ 


Howar a MARYLAND 


y the funeral director, 


and 2 should be filed with 


b. GeO (If outside ia! limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn) 
a 
P Spring Life Poplar Springs 
d. NAME OF HOSPITAL (If not in hospital, give street add: |. STREET ADORI . IS RESIDENCE =, 
ty OR INSTITUTION pigeon ae AH od 5 ON _A FARM?__/ 
ves) NO OL 


* 


2. ee First Middle lost 4. rely Manth Doy Year 
% (Type or print) Tra A Emig DEATH ou (0 19 50 
> e 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIEOK] | 8. DATE OF BIRTH 9%. ier IF UNDER 1 YEAR] id UNDER 24 HRS. _ 
as Female [White |woowenp _onorceeoD) | 9/ 19/ 1886 yt = eve 
‘=z ae 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2.3. r during most af warking life, even if retired) 
Zas (| Housekeeper Home Maryland U.S. 
r; 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John J. Fleming Hannh A. Driver 


its 


ui 


(Yer, 10, oF unknown) {ll yes, give'wor or dates of vervite) x / 
No None George D. Fleming R.D.#2 MT. Air 


18, CAUSE OF DEATH [Enler only one cause ne line For (a), (bj, “Ay INTERVAL BETWEEN 


ee DEATH NESLATE cats? fo TARDIAC e hes? CAR C/Momd Lolow ONSET AND DEATH 


Then please remo 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hor 


3 — 
153 x DUE TO ‘ 19-53 
Condoms i ony. whieh “Ek & We lastas's Bowe, hinges, Cerebral to 
ove rise to immediote 
pate (0), stating the vinden, ¢ DUETO Mev 1736 


Ringessalet oo often. AWE, 


Paar lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN'IN PART 1(a)]19. WAS AUTOPSY 
ves] NOT] 
ie eA PET at USORRLYNG 1___[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of ilem 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ae. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED 206. PLACE OF INIURY (Home, form. | 204. (City or town) {County) (Stote} 
Hour 0. m. While Not el foctory, street, affice bldg., etc.) 
p.m. lat work [[} ot work H 
V 


21.1 ll that | attended the deceased fram, a. Kia ae. 


‘Ov. A ees we, and that death accurred at Z:36P m, fram the causes and an the date stated above. 
DATE SIGNED 


ze Sb 


MEDICAL CERTIFICATION 


alive on LU FY 


OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death. Page 4 


ined by the haspital or attending physician. 


ACTUAL 
SIGNATURE 


DIRECTOR: After this certificate has been signed by the attending physi 


page 3 shauld be detached far use as the burial-transit permit. 


<4 aE na vee lM Oi t AT e Y e! e 
Hee Za. BOI, ree 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
zoe 11-13-1956 | Morgan Chapel Carroll Co., Maryland 
2 ie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4c. REC'D BY REGISTRAR 2ab. ee STRAR'S SIGNATYS EY WA 
¥S,ais 0 co. M. Waltz, Winfield, Maryland we! 1 A1OGR WL a. Acvee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 1 8 
114.29 CERTIFICATE OF DEATH dane a7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
0. COUNTY eee b. COUNTY 
0 CC ry and Howary 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b cs city OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 
C Ellicott Cit: 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e . eye 
OR INSTITUTION 


Old mer y_R Qid Montgomery Road ve EL NO| 0 


3. NAME OF i Middle tost 
DECEASED 


{Type or print) A JOINS 


5. SEX 6. COLOR OR RACE |7. MARRIED CKNEVER MARRIED [[] | B. DATE OF BIRTH " RSE User 
Male ite |wicowen pivorceo) | Sapt.e29,1880 76 yn. 


10a. USUAL OCCUPATION [Ghe Lind of work done]100, KIND OF BUSINESS OF INDUSTRY]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Coal Miner Tenn 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Williams Goins Mandy Mexte 


in WAS: ae U. S. ARMED ie eed 16. SOCIAL SECURITY NO. |17, INFORMANT 
fe, no, er unknown) IF yes, give wor or dates of service} 
No -I@254 /irona_ Goins. 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c}- ] ede cee 


PART 1. DEATH WAS CAUSED BY: LANG: 
IMMEDIATE CAUSE (6) 


DUE TO 


1 ond 2 should be 


ind 


4 


i 72 bors 


Then pleose remov 


Conditions, if ony, which ) 
gove rise to immediote 
co¥se (0), stoting the under ( OVETO 
lying couse lost. {e 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we Bde Nese 


RMED? 
yes) no—) 
20a. ACCIDENT WAS UNDERLYING EJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Hama, farm, | 20f. (City or town) (County) {Stote) 
Hour 9. m. While Not sty factory, street, office bldg., etc.) | 
p.m. jot work [-] of work H 


21. | certify that | attended the deceased f, om. et ee WEE , to. 1 Be that | last saw the deceased 


alive on. @-7_+__--_---, 122_%__, and that death occurred ane % FM, fom the ¢ causes and on the date stated abgve. 


DATE SIGNEI a 
ACTUAL Le 


SIGNATUR ce 
56 


PHYSICIAN’ at 
as ORGE GS DLE: Oe FF 2 to 
To. BURIAL, CREMATION, 2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
‘wor 
r 1113-1956 ood Shepherd E) 
v7 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


ined by the hospital or attending physicion. 
DIRECTOR: 


poge 3 should be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, at removal, and in any event withii 


moy by 
TO Fu 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F.C. Higinbothom,Ellicott City,id, 


my 
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Pry 
= 
got 


3A nvm 


y the funeral director, ual 


mt 


Pages 1 ard 2 should be filed with 


Then please remave carbon popers. 


oR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours oftér death. 


ined by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


Ld 


page 3 shauld be detached far use os the burial-transit permit. 


< TO HOSPITAL 


ts, 


0) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 19 
11420 CERTIFICATE OF DEATH Vy 


1. PLACE OF DEATH 
; {/ 


Reg. Dist. No. 
2. USUAL RESIDENCE ey eceased lived. If institution: Residence befare admission) 
e 9. STATE b. COUNTY Le, Ll 
ALO EL FO" Vie. LC" 


b, CITY OR TOWN (If outside corporote limits, write c. CITY wy TOWN (If outside corporote limits, write RURAL ond give nearest town) 
PDRURAL apd give nebrest lown) oo VJ Z 
f 3g , 
[ptttgele < (ML a 4 ies ban cheep ALES ANCL tA AA CL) X% 


d. NAME OF HOSPITAL (IFnat in haspitol, give #reet oddr a STREET ADDRESS ©. 1S RESIDENCE 7 
OR INSTITUTION ON A FARM? / 
vest No 


a. COUNTY 


as 10, 2 


Middle “ pa Month Doy Year 
tives rn Dio eb - Q | tam Zoos _// 9-56 


5, SEX D 6. COLOR OR RACE |7. MARRIED ("] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (years IF UNDER TYEAR]IF UNDER 24 HRS. 
of lost birthgey) | Month ik, 
OZ « é winowen SE Divorced (] WE Je ee ae ele Doys | Hours | Min 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or féreign coupiry) 12. CITIZEN OF WHAT COUNTRY? 
cs as of working Jife faven if retired) 


rs 
by A Ze LLL 4 
14. MOTHER'S MAIDEN NAME 
DD: g , = 
pete VA EELHE. COEALA 
, |e WAS er U.S. ma FORCES?’|16. SOCIAL SECURITY NO. 17. INFORMA Address 
fas, no, oF unknown] qu pees jaa of service) 
oO 
| ee Le We Mitty Bane. thn ptocld a wef 
18. Gee | ]18. CAUSE OF DEATH [Enter only one couse per Fine For (0). (b) ond (€h] | ia V INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: LUTE CARDIA ee FAI Lure ae ay 
IMMEDIATE CAUSE (0! — 


Lf a, DUE TO 


Conditions, if any, which te EnTOcuLrRe FIBRILLAT )0on/ Ss 


gove rise 10 immediote 
cotse (a), stating the under- (| OUETO 


iiigeenatatt eo aa op CURIVARY ARTERY OISEASE Ras 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Ney AUTOPSY 


RFORMED? 
He O nog 
200. ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, ae Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home. form, 1 20f. (City oF town) (County) (Stote) 
Hour a. m. While Not site factoty, street, office bidg., etc.) 
p.m. lat wrk [7] ot work bed 


21. | certify that | attended the deceased fram. Mik REE to, 


Zz 
2 
< 
2 
= 
be 
ivf 
u 
=< 
r= 
rd 
= 


_., 19S_§ that | last saw the deceased 


aliveon_/ fy tt ae , and that death accurred at © 'M, fram the causes and on the date stated above. 

LsCxaheac DRESS (Street, city ar town, state) OATE SIGNED 
satin _(Dractes S. wo. LAME, Leh... hho LS 
nue ans CHARLES $§- WHITAKER M.0. CLARKSVILLE, MD, 


TRAR'S SIGNATURE” “7 
AML, 
Mis = 


Ra. Boia ion Wb. iy THEREOF Rc. Yi i OF S cE Md. LO ION (City, town, ap county) ie 
y 
lal, Lid ore. ICLLLELOG OT =, EECA FE. 
. : 
ECISTRAR 
ZL ark Ue, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH pe a 4 


a) 


sz 
3 1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where dageased lived. If institution: Residenge befare admission) 

$y -—~ ©. COUNTY f Marvin || & STATE b. COUNTY i 
PE \ c LX fhe 

J 3 ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF a corporote limits, write RURAL ond give rlearest town) 

s 

S , 

23 ba Ale gs hu A848 Eee a 
£ 2 as J. RINE GION SN F may ip okra give street address} d. STREPT ADDRESS Z e. Ae , 
ae ; Yes (] No 


on 


% 


3. NAME OF dd 4. DATE Month Day Yeor 
{Type or print) Abs a hl 


= = = 
3 DEATH S Wes ie 
° 5. SEX O COLOR oF RACE |7. Mannie PQ-WevER MARRIED ay DATE OF BIRTH 9. AGE (In years [IF UNDER exe If UNDER 24 HRS. 

_ iat birthday} Min. 

a WIDOWED [] DIVORCED oY Fs. rae z 

Z a 

oe 

a 9. ; 

& 


Va, oF Soa NAME 


x 


100. USUAL OCCUPATION (Give kind aa work done] 10b. ea OF BUSINESS OR ROUEN py BIRJ =a yy or aesd jars 12. CITIZEN OF WHAT COUNTRY? 
during oft of working fife, even if retired) & a 


. A a 
6 Ey 4p AL SECURITY NO. [17. IN saab Kddrey 
5 . 00, OF unkngh Ul yes, give wor or dates of service) me ; ¥ TA 
A pad Sad las: 2 AM Mn © Lak 
a 18. Cane OF DEATH [Enter anly ane couse Per line for fo “Tp yo ¢ [INTERVAL BETWEEN SET ame 
a PART I. DEATH WAS CAUSED BY: One ae 
§ i IMMEDIATE CAUSE (0! 
= DUE TO 

Conditions, if ony, which {b 


gove rite ta immediote 
caute (a), stating the under, ( CUETO 


lying couse lost, ey 


AED? 
ves(] Nol) 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING TJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


P0c. TIME OF INJURY “Manth, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town} (County) (Store) 
How a, 1. While Not miler foctary, street, office bidg., el 
p.m. jot work [[] of work 4 . 
21. te that | ca a ang irom. N Voy: 
alive on V4 tee mS 


MEDICAL CERTIFICATION, 


ae Jaa (=a, oe 19) 5 that | last saw the deceased 
and that death occurred at___j{_&\_M, from the causes and on the date stated afove. 


ADORESS (Street, city or tawn, state) i j Dare wa 
“ kL er 


ed by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 
the registrar prior ta burial, crematian, or removal, and in any event within 72 7 


ACTUAL 
/ SIGNATURI MD, jane Sen Saeed ans eee ae 
PHYSICIAN'S i K E. =e 3 
NAME (Type) TAM AVN EOWA] A 2 a a ie Oe aan a ee ee LP ae 
Za. BURIAL C CTMATIORL ‘2b. DATE, ey STs Sale CATION (City, town, ar county), ate) 
~S f 
eo [Wa a Chuck y re 
Es 123, FUNERAL DIRECTOR'S SIGI J Ho. REC'D BY REGISTRAR | 24b. REGISJRAR'S STGNATUR Z 
\ 4 y 2 


la » AL 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
511432 CERTIFICATE OF DEATH 


11421 


Reg. Dist, No. 


‘ 
‘i 


ss 
3 5 PLAGE OF DEATH a 2. USUAL RESIDENCE (Where despoted lived, If insitution: Residence before adminion) 

‘ 0. C °. b. COUNTY 
a MARYLAND 
32 SA APLee- CA hie. Ltorerttd 
G gee b. CITY oe TOWN {lf outide corporate fimits, write ['c. LENGTH OF STAY IN 1b ¢. CITY OR TOW (If outside corporate limits, write RURAL and give nearest town) 
gs F v 
2 
$2 Lh (aE gp EE SAIS Me 
peup a. NAMPOF HOSPITAL {If not in haspital, give street aaah d. STREET ADD SESS ©. 1S RESIDENCE 
=u OR RANSTITUTION ON A FAR 
ae ves) NO. 
ee = 
26 3. NAME OF Middle 4, DATE Month Day Yeor 
a DECEASED LZ, OF 
oe 
“5 (ype or print) ¢ A AZAIL, en Lf PYLE bind ee ie Ll Lh a SZ 

BR: 
2 


8. yy 6. COLOR OR RACE |7. marRi€o DR NEVER MARRIED [] | 8. DATE OF es SAGE aor IF UNDER} YEAR] IF UNDER 24 HRS. 
pe i Min. 
wooweo( _oworceo 3 ZLAZ, £3 Bore [nem] om | Foe] 
100. Me Alaa (Gi Gadd wok dona 10b. KIND OF BUSINESS OR INDUSTRY |11. eS, (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ggring most of workingylife, even if retired) 4 27 : 
24 (eas GHD. Kf Z (Sy A 
ae Water owe , 
API PALL TLLAS Wewee Af~tlee Tyee 
IAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO! Uf Y/ Address , 
a Wrote eal t 2 Z ‘ 4 C 
Cn OLE, [bial dette Yetefering - Yaz toll 


18. ae (OF DEATH [Enter anly ane couse per jine for (0). (b). ond (c).] WeERVAL neTweEny 
PART |. DEATH WAS CAUSED BY: hos Sess dis - ‘ 
IMMEDIATE CAUSE (0] Uc 
ly DUE TO 


Jen 


Then pleose remove carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


Conditions, if ony, which 
ove rite lo immediote r 
cotse (0). stating the under. { OUE TO of 


lying couse lost. te 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Moe 


Ys nope 


200, ACCIDENT WAS UNDERLYING Ot 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 88.) 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


0c. TIME OF INJURY” Month, Day, Yeor [20d. INJURY OCCURRED — [20». PLACE OF INJURY [Home, form, T 20. (City or town) (County) (State) 
Hour 0. m. While. Not while PEs IND enna aa 
p.m. w lot wark [[] ot work # H 


21. | certify that | attended the deceased fram. esD eee ie 1920, 0.40 mG.» , 19:20,,that | last saw the deceased 

alive an__72_—.73 fs a 2h, and that death accurred at 0/2_2M, from the causes and an the date stated abave, 
ADDRESS (Streel. city ar town, stote) DATE SIGNED 

ee wo, Cate Prec, Stull, tack. M62.5e 

PHYSICIAN'S 

NAME (Type! 


be retained by the haspital ar attending physician. 
NERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


E LOCATION (Gity. town, af coynty) 
Z zeke. 


24a. a oe BY REO ae 2b. aig IGN, ie 
Q 1950 4 AMLck rc 


lage 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 


é 


VS ANS (4) j 
15M 9/SS 


\ 


id be 


rectar. Page 4 shaukt 
iA 


‘aur fil 


If any delay is necessary, please exe- 
neral 


retained 
and 2 with the registrar priar to burial, crematian, 


ey 


File p 


Item 18. Give Pages 1, 2, and 3 ta 
farm PM3. Poge 5 


the Chief Medical Examiner's Office alang 


FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


te the certificate, writing the ward ‘‘pend 
or remaval. 
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VS. AISME(5) 


mons YY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1433 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41422 


Reg. Dist. No. /F OC 


2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 


a. STATE, b. COUNTY 
crard ile Maryland Howard 


b cry OR TOWN. fe outide corporate limits, write RURAL c, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearent town] 
Jessul 


essups Rural 


d. NAME OF HOSPITAL OR INSTITUTION. [If not in hospital, give street address) | d. STREET ADDRESS e. 4 SES BENGS / 
Off Rt.32 near Berger Road 


1, PLACE OF DEATH 
. COUNTY 


yes (] NO 
3. NAME OF ‘First Middle Lot 4. DATE Month Year 


DECEASED OF 
{Type oF print PAUL E KESTERSON Dearn Novetd 1956 ” 19 
6. COLOR OR RACE [7- MARRIED] NEVER MARRIED (]] 8. DATE OF BIRTH 9. AGE tin veor IF UNDER 24 HRS. 
‘eg chen ram oa Hours | Min. 
fale y wioowepy] pivorcto (9 | Nov, 1880 16 yn. 
Wa. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Bay Pilot Baltimore ,Md 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


The PPEYILe Kestersan Mary E.Adams 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, ne, oF unknown) il yes, give war or dates of service) 
: bee snl igi igh T.Ellis Kesterson,baltimore 6,Md 6d 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY 
aS IMMEDIATE CAUSE fo) trailer Instant 
7/6,0 DUE To 


Conditions, if ony, which 
Gove rise to immediote couse 
(0), stoting the underlyi 
couse lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. oie 


yes(} No) 


PRMMARY or CONTRIBUTING C1 
ee ee Burned in house trailer 


Se SS ere ee 

0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20:. PLACE OF INJURY (Home, form, 120f. [City or town) am aati 
Hour 9. m. While Not while factory, slreet, office bidg., etc) | ' 

p.m. wv ‘ot work [[] ot work 7] Residence H essups (rural Howard Md 


21. I certify thot I took chorge of the remoins described above, held on Autopsy [_], Inspection [XJ], Inquiry [§, ond find that 
m: Natural couses [], Accident 7], Suicide [F], Homicide [[], Undetermined couse []. 


Ape, CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part IW of item 18.) 


MEDICAL CERTIFICATION 


DATE SIGHED 
mp, CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER (} 
Name (ye) George E,Burgtorf M.D. DEPUTY MEDICAL EXAMINER [if 11-14-56 
Me. BURAL. CREMATION, [226. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cily, town, oF county) {Stote) 
Burial” | 13-16-56 New Cathedral, Baltimore Ma 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, RECP BY rks ISTRARS SIGNAT 
S Tab ¥ } LM LAH 


F,C. Higinbothom,Ellicott City, Wie | 


$A nvauns 


col OF AON 


ie anaoe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
424 CERTIFICATE OF DEATH 


ol 


11423,4, 


.£ Reg. Dist. No. 
3 = | 2) USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

i : °. b. COUNTY 
328 CUARD Ne Au Moat xeodteR 
Bs b, CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAYIN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town! 

5 RURAL ond give nepresl Lown) EB , 
ae he TOW RaeAL ETHES OCA 4S 
i 2 da ag ada {If not in hospital, give street oddress) d. STREET ADDRESS: e. tS ESC ENAE 
£5 ' 4 ¥ 
Bs iaons Nypsinite HoMk b 2 TGseba Le HUE: vs] noO 
ce 
£6 3. NAME OF First Middle low! 4. DATE Month Doy Year 
Tih DECEASED s i ae OF 

= {Type or print) Jé NETTIE 5 KibeE Beam Vor PY, 956- 


rages 


P. 


9, AGE (In years |IF UNDER 1 YEAR/IF UNDER 24 HRS. 


Ni ui 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 
=z U winowen tl] —oworcen pg | (ee 10, M4 O/. 


DDRESS (Street, city or town, stote) DATE SIGNED 


seu, (bates S Ltamthes | PESTS: 


tates CHARLES S. Wii TAIER 7.0. Cl aresyvitce PaeycawD 


= lost boon Months] Doys Min. 
a yn. 
as ZZ. 
eg. Bo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
38s , V2, Su¥ingfrost of working life, even if retired) ; Fa oi x 
os ee 3 Oh UStwr GAO | Hepsvtze, 7h 
oss 13, FATHERS NAME 14, MOTHER'S MAIDEN NAME 
55 _~ pee SS fe 4 
Ser oun 4- Aaya Curiscine C2. UNVERVAGT. 
£63 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
GE 4 (Yan, no, oF vine {If yes, give wor of dates of service! — ? LO / § 3 
& é t QT 2O— ? 
a a Me Foun Ye fore 3 735-/dY STW W. D.C 
= 9 = 
28 "2 18. CAUSE OF DEATH [Enter only one cause per line foro), {b}, ond (c).] y INTERVAL BETWEEN, 
2a PART |, DEATH WAS CAUSED BY: : Fz 
rape IMMEDIATE CAUSE (o} ALL“ prem 
seg ce) . DUE TO D ' ‘ 
Bey Candiiiom, ifony; which . + brtephalhnr¢ bethans ere CASS 
BES 7 gove rise to immediote 
aes come (0), soting the ynder- ( DUE TO 
e722 ving couse lost. (© 
ScZh a Ses 
23 ae 4 fart Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|T9. WAS AUTOPSY 
a x. g e 
2a & ~ 
a5.90 ie} yes) no fg 
ores # | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Ii of item 18.) 
oe i= 
So & JOR CONTRIBUTING C) CAUSE OF DEATH 
eran) & JCF EITHER, NOTIFY MEDICAL EXAMINER) 
Sues & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stotey 
bY 3 5 Hour on. While Not while factory, street, office bidg., etc.) ! 
st : § Z p.m. 19 Jot work [J] ot work [7] i 
e555 ; 
3 2R< 21. | certify that I attended the deceased fram. ©. ALSO, 2: QF, 19. § that | last sow the deceased 
eats olive on... AVON D-F wie _, and that death occurred at© M, fram the couses ond an the date stated abave. 
=O35 
3 cated 
ypeod 
gels 
£GRE 
643 
eg 
ans 
oo 
& 
o° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs offer death: Page 4 


# 


To. BURIAL, CREMATION, ‘Mb. DATE THEREOF =, | 225mAME OF CEMETERY (OR CREMATORY Td. LOCATION (City, town, or county) {Stote] ? 

ETA Ee ee , 
a2. FUNE CTORS. S| ‘ TURE Hi ADORESS ‘A RECD BY REGISTRAR 9 is 

Ee a Uy ‘itty. U Lay, Ast Gap of du! ere -_|o. ee 3 iy ao eZ Le “tad, 
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ool 


m. in by the funeral director, 
Pages } and 2 shouldbe Med with 


3 after death. 


NY 


Then please remove carbon papers. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


> be 
= a = ie 
Bs po 


retained by the hospital or attending physician. 
I shauld be detached for use as the burial-transit permit. 
the registrar prior to buriol, cremation, or removol, and in any event within 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
425 CERTIFICATE OF DEATH ilded 


Reg. Dist. No. 
1. PLACE OF DEATH & sel rer (Where deceosed lived. If institution: Residence before admission) 
7. COUNTY 


°. b. COUNTY 
Hoy AK bie Ld. OoWARG 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN “ outside co ee limits, prrite rap ond gjve nearest town) 
7 x 
d NAME p HOSPITAL C notin oft I, give sy/eet aes d. STREET aS e YH Bagi sie 4 / 
‘OR INSTITUTION 
GE Yes aa eS m 


ie) 
DeceAstD in Month 


“3 
(Type or print) Hy 6, MA & OV. 2 iY woe 
5. SEX 6. COLOR OR RACE |7. MARR NEVER oe D /F pate oF oan 9 AGE (In year If UNDER 1 YEAR| IP UNDER 24 HRS. 
lost pirthday| Dor Min. 
My wien) sromsoes (UdkWo wy ___| ‘gee em | | 
10a. USUAL OCCUPATION eet kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forejan country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fl ‘even if retired) aap y 
J e 
ADOR EK A Of MA AL a 
14, MOTHER'S MAIDEN NAME 


As CA EY MAR {\ ANN LE 


% WAS Se) IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. JNFORMA| 
Yes, no, g¢ yoknown) (IF ye, give war ar dotes of service) 
Of 
| NO SBIUKS. AW / A K 


[fis CAUSE OF DEATH [Enter only one couse per fine for fo). (b! 
PART 1, DEATH WAS CAUSED BY: a) As 
IMMEDIATE CAUSE (a! 
2a, DUE TO 
1, if any, which 
ia immediote 
couse {0}, stoting the under. 
lying couse fast. 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUT#tNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. ee et 
rept de 5 no 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ee {City of town) (County) (State) 
Hour 0. 7. While Not while factory, street, office bldg., etc.) 
p.m. 1 jot work [J ot work (J 


21. | certify that | attended the deceased fro thts Fo, 


alive on. eet eer AK 


MEDICAL CERTIFICATION, 


‘ADORy S (Street, city or town, stote) 


TSKIAN'S = William F, GassawayM. D. 


Ra. REMOVAL ( eee et 2b. DAFE THEREQF * NAME OF Cl Lae oR ‘ibis ‘Td. LOCATION (City, town, or py 

BON: obs le Zon 

wee, aT ears SIGDEATURE nd Pe 24a. PEC'D BY REGISTRAR 2a. Mp pls SUGNATURE 
4 

eaofer dare’, _dlomathh 78 ye 0 ais x8 one Vous 7, 05 6 | Votan B, Losers 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
114236 CERTIFICATE OF DEATH Bits 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
‘0. COUNTY STATE 


a. b. COUNTY 
_ Howard ge aa Maryland Howard 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 
Rure Ellicott Cit: 3 yrs. Rural) Ellicott City % 


d. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ON A FARM? / 
Montgomery Road Montgomery Road ves [] NO 


3. NAME OF Fi Middl 4, DATE 
DECEASED ie) iddle Loss A Month Day Yeor 


ype or print) Helen Irene Taylor Sear Nov, 17th., 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED LAL NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR] IF UNDER 24 HRS, 


Female White wipowep[] oworceot] | May 16, 1913 se per beni) Mots | e 


(0a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
3 Owm Home Maryland UisS. As 


He 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Theodore Weber Alice Virginia Moore 


y WAS pati eva U.S. pee races 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
uae Supa ais es 
) No None Mr, Howard R, Taylor Ellicott City, MA, 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO Vy 
GL oo 


Conditions, if any. which 
gave rise io immediote 
cause (0), stoting the under. { OVE TO 
lying couse lost. @ 
Past U1. OTHER SIGNIFICANT CONDITIONS, ConpAinuTIng TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
ves] Not] 


led in by the funeral directar, 
1 and 2 should be Filed with 


Pages 


Then please remaye.carban papers. 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stotey 
Hour 0. n. While NGiiaehie foctory, street, office bldg., etc.) | 
p.m. 19 Tot work [J of wark [J H 


21. | certify that 1 attended the deceased from _/_ 27.4 ______ Bik sax wa . 19=&. that | last saw the deceased 


alive on LZ. SZ Cw |, fram the causes and an the date stated abave. 
ATE SIGNED 


. stot) 
SeNATUR ¢ 27 and [oped 1 


Poon n ne ean seen: 


MEDICAL CERTIFICATION, 
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PHYSICIAN'S 2 q 
NAME (Type) as — 


Li 
Ro. ire ‘22>. DATE THEREOF 72d. LOCATION (City, town, ‘oF county) (State) 
11/20/1956 Ellicott City, Md, 

RE 
é tre 


ge 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 cen 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j ] 4 9 6 
11437 CERTIFICATE OF DEATH 


Rep. Dist, No, 14 f 
= = Some a pave sooleeae (Where deceased lived. If institution: Residence before admission) 
. bald UW oh Tur, b. COUNTY 
3 ) Howard MARYLAND Maryland 
Ee b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 ) RURAL and give nearest town) i , 
2 : i @) it Ba L i D e) C 
ad - d. NAME OF HOSPITAL (1 not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
* Hi nw OR INSTITUTION é. ° A, ON A FARM? 
ee Taylor Manor Hos 733 Conkling St. ves] NoER 
3 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 {Type oF print Mar F. Wachter Siam hoviendey 2 wSE 
oD 
e 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED EZ] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
S 5 lost ale ays ‘Bins 
Female White _|wrowet _oworceo | Jan, 1890 66m. 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
/ during most of working life. even if retired) At H “ : 
Housewite ome Baltimore, Md. Us... 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) Gustave F, Tucholka Barbara Beuman 
/ his ldais tl SOCIAL SECURITY NO. ]17. INFORMANT Address 
) ae == None George J, Wachter :733°S, Conkling St, 


1B. CAUSE OF DEATH [Enter only one cause per line for fo}, (b). ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . SET AND DEATH 
IMMEDIATE CAUSE (0) 


5D th X DUE To 
Conditions, if any, which Cerebral arteriosclerosis 
gove rise to immediote 
cause {a}, stating the under. DUE TO 


tying cause lost. o) ale Larry 


Then please remave carbon papers. 


ransit permit. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1o)[19. WAS AUTOPSY 
broniic brain odrome associated with senile in disease SO Not, 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, form, | 20f. (City or town) {County) {Stote} 
Hour o.n. While Not white, foctory, sireet, office bldg. etc.) | 
p.m. 1 fot work [J ot work (] H 


21. | certify thot I ot the deceased fram. Sept. 19_____, 19.56, ta, hots f., 19.56, thet | last sow the deceased 
olive on Ae? bea. =; Thbiee and that death accurred atl 2M, from the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, state) DATE SIGNED 
ja aise mo. Taylor Manor Hospital Nov, 2, /956 
Nantied Irving J.VTaylor, M.D edlieobe City. Miew 2 32 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached for use as the burial 


Ro. SU AIC ERATION, ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State} 
SUR IAL ll- -S6.\SACRED HEAeT CEM YOIGERMAN fice Rd. MD 
a 'S SK = a REGISTRAR | 24b. REGISTRAR SIGNATURE 
aitOL Ee coveeves ial 
Y, “GS ih ACE 
- v . 


O 


